Road traffic accidents are a common cause of perforating eye injury with resulting visual loss and cosmetic disability. Johnston' strongly recommended the compulsory use of seat belts to protect car occupants from injury, and evidence from other countries2 shows a significant decrease in eye injuries after introduction of seat belt legislation.
The compulsory use of seat belts by front seat occupants of cars was introduced to Great Britain and Northern Ireland on 1 February 1983, and Rutherford et al. reported a significant reduction in fatalities and injuries from car accidents during the first year after legislation.
We set up a retrospective study which examined the pattern of penetrating eye injuries in Northern Ireland during the two years immediately before and after seat belt wearing became compulsory.
Materials and methods
The Department of Ophthalmology at the Royal Victoria Hospital, Belfast, is the regional ophthalmic centre for a population of about 1-25 million. We examined the hospital records of all cases of penetrating eye injuries which were treated at the Royal Victoria Hospital from 1 February 1981 to 31 January 1985. Where injury resulted from a road traffic accident, details of the injury, the patient's age and sex, seat belt compliance, position in the vehicle, and visual recovery were recorded.
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Results
Two hundred and forty-six patients with ocular perforation were treated at the Royal Victoria Hospital between 1 February 1981 and 31 January 1985 (Table 1) . A total of 63 injuries were caused by car accidents during the survey, and, of these, 45 cases occurred before and 18 after seat belt legislation, which is a fall of 60% (p<0001, X2 11.57, df= 1).
Eight patients (Table 2 ) sustained injury while wearing a seat belt, and of this group one had a defective belt and another described injury by flying glass when his vehicle was stationary. Eye injuries in Northern Ireland two years afterseat belt legislation All 63 patients were front seat occupants (Table 3) , with no significant difference in the number of front seat passengers and drivers injured. There were no injuries to back seat passengers during the study.
66% of injuries affected patients aged 17-29 years (Table 4) , and this age range showed a 73% reduction in ocular perforations sustained after legislation. Table 5 shows that a greater proportion of patients retained vision of 6/6 in the injured eye in the preseat belt period. During the prelegislation period a greater proportion of patients were rendered totally blind in the injured eye by the accident, and the enucleation rate was greater. A total of six bilateral perforations were treated during the survey, and of ' showed a decrease by 83-3% of perforating wounds to the eye in the year after legislation. The significant drop in ocular perforations which followed seat belt legislation in Northern Ireland is not explained by a reduction in road traffic accidents, which increased from 5249 in 1981 to 5978 in 1984. 7 It is clear that the risk of serious ocular injury by windscreen impact is greatly reduced by seat belt use. However, seat belts do not protect against injury by flying glass. Blake et al.8 emphasised the danger of flying windscreen glass as a cause of ocular perforation, and reported9 that in spite of compulsory seat belt legislation eye injuries in the Republic of Ireland continued to occur at a high rate of 99 injuries in 5182 accidents during 1981. We found an average of nine eye injuries in 5701 accidents following seat belt legislation, and, of these, 39% were injured while wearing seat belts. Our observations support the view of MacKay.' that eye injuries to car occupants could be further reduced if laminated instead of toughened windscreens were used in addition to seat belt use. 
